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Furthermore, this committee and many other observers are persuaded that improving EMS-C requires attention to broader aspects of child health care.
Emergency medical care is caught up in many of the concerns endemic to the entire health care sector in this country: for example, complexities of the organization, delivery, and financing of health care; financial, insurance, and other barriers to access to appropriate care; inadequate numbers of health care personnel and perverse patterns of specialization and geographic location; and great variations in use of services and questions about the appropriateness and quality of health care (NRC/IOM, 1992a,b). Liability concerns are complicated by questions of consent for treatment when parents are unavailable or adolescents seek care on their own. What needs to be understood is that these matters are more vexing for children than they are for adults.
In the past, much of the public has assumed that EDs and emergency care providers were adequately prepared to treat any patient. In fact, their ability to care for children has been limited, and the public is becoming increasingly aware of the need for attention to EMS-C concerns. In January 1992, a U.S. News and World Report cover story highlighted both the general lack of readiness in many EMS systems to care for children and the successful work that has been done in some cities and states to change that (Buckley, 1992). The committee intends for its report to build on this increasing attention to EMS-C—and to broader child health issues—among public officials, professional communities, parents, and the general public.
THE INSTITUTE OF MEDICINE STUDY
Origins of the Study
The efforts of the pediatric community to improve emergency care for children received a substantial boost in 1984 with the passage of federal legislation (Public Law 98-555) authorizing a demonstration grant program on EMS-C. This program is administered by the Health Resources and Services Administration (MRS A) of the U.S. Department of Health and Human Services. Since the first four grant awards in early 1986, projects in 31 states have led to the development and dissemination of new training programs and approaches to organizing services. Beginning with grants in 1991, the emphasis of the program shifted to implementation of EMS-C programs and to further work in specific areas through "targeted issues" grants. At the suggestion of Congress, HRSA requested that the Institute of Medicine (IOM) undertake a study to assess the need for and effectiveness of pediatric EMS. The IOM was expected to draw on the experiences of the demonstration grant projects but to look at the issues more broadly than these individual projects could.ren are met has required working with each separate system element and through a variety of channels to implement changes..l of spending is not excessive for the goals set forth.opportunity fortus (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
